Aims To present a case report of a child presenting with lateral sinus thrombosis with bilateral multiple lung abscesses as a rare consequence of CSOM with an emphasis on the radiological fi ndings.
Material and methods An 11-year-old male child with a history of pyrexia of unknown origin, right-sided torticollis, cough with expectoration and right ear discharge was referred to us from department of paediatric medicine. Chest examination revealed dull areas on percussion and areas with bronchial breath sounds on auscultation bilaterally. Otological examination revealed right attic retraction pocket fi lled with cholesteatoma, post-auricular tenderness and Greisinger's sign along with foul smelling muco-purulent discharge.
Results Routine blood investigations revealed normocytic normochromic anaemia, polymorpho-nuclear leucocytosis and raised ESR. Audiological investigations showed a right-sided mixed hearing loss. Digital radiography of chest showed multiple thin walled cavities involving all of the lung zones bilaterally. USG (Ultrasonography) of neck showed thrombosis of right internal jugular vein.
CT scanning of head, neck and thorax showed soft tissue collection within the right mastoid with erosion of posterior wall & presence of gas bubble in the right sigmoid sinus and thrombosis of right internal jugular vein and multiple abscess cavities occupying both lung parenchyma. The patient was initially managed with conservative antibiotic therapy for lung abscess followed by radical mastoidectomy and thromboembolectomy from the lateral sinus.
Introduction
Lateral sinus thrombosis (LST) is almost exclusively a complication of otologic infections and usually established on clinical and radiological grounds in the presence of an otogenic infection. Modern antibiotic use has decreased the incidence & mortality rate and altered the clinical presentation of suppurative otogenic intracranial complications. But, over dependence on the antibiotics (causing masking effect on the symptoms of chronic infl ammation) and decreasing familiarity with the symptoms of otitic complications has resulted in a relative increase in serious complications of otitis media in proportion to the number of cases of surgical mastoiditis. Uncertainty remains about the best ways to diagnose, assess by imaging and also treat the condition when it is suspected, and a lack of understanding of the principles of management may contribute to the continued signifi cant morbidity & mortality from this condition. 
Methods
An 11-year-old male child presented to the paediatric medicine outpatient department of our tertiary referral center with a history of pyrexia of unknown origin over the preceding 2 months along with right-sided torticollis and cough & expectoration for 3 weeks. The fever was of high grade, intermittent and associated with rigors & headache. The torticollis was constant and associated with tenderness along the right sternocleidomastoid muscle. The cough was intermittent, progressive and associated with yellowish foul smelling expectoration. He did not have any chest related symptoms like cough, expectoration, haemoptysis, chest pain etc. before this episode. His parents also gave a history of intermittent, scanty, yellowish and foul smelling ear discharge from right side starting soon after his birth, for which the patient was referred to the department of ENT.
Results
On examination of the chest, dull areas on percussion and areas with bronchial breath sounds on auscultation were found bilaterally. On otological examination, foul smelling muco-purulent discharge was found, which after dry mopping revealed right attic retraction pocket fi lled with cholesteatoma, post-auricular tenderness and fullness (Greisinger's sign). 
